some square miles scattered over the northern parts of London? These houses were certainly not cottages in the ordinary acceptation of the term, and she thought that the staircases, which were often in a poor state of repair and not always by any means wellventilated, were not so satisfactory as-the staircases in the majority of the tenements. It would, she thought, be possible to obtain sufficient data of mortality-rates from the tenement dwellings in London to compare with those of Glasgow. However, as Dr. Chalmers had said, there were "tenements and tenements," and it might well be that the tenements of London would not be suitable for such a comparison with those in Glasgow.
IT is easy to-day to appreciate the influences and the value of the co-operation of the Universities in the advancement of the public health: research in the laboratory and in the field; the training of administrative officers of all grades; whose duty it is to apply the ever-increasing knowledge the demonstration to governing bodies of the fact that money properly spent in lessening the sum of avoidable human miseries is worth spending, advancement of an educated public opinion in those matters; and the making plain to every citizen what lies in his power to do for himself. But we must remember that the more successful are sanitary operations, the less apparent is the need for them. Memories are short, and if we make a clean sweep of our historic past, so far as the prevention of disease is concerned, and fail to keep alive the recollection of bygone conditions, we lose the lesson which experience has taught, as well as the full significance of the initiation of the movements from which so much resulted.
The share of the Universities in the advancement of public health is one of the many interesting features of this important subject. Until comparatively recent times, it does not appear that the Universities, as such, took any interest in the matter, nor were they in a position to give help of any kind to those who were endeavouring to lessen the mass of preventable human misery directly associated with preventable disease and mortality. If we look back to the recorded circumstances of our towns, about the middle of the nineteenth century-a short period in their history-we find that in almost all of them there were thoughtful men and women, some of them in responsible social positions, gravely exercised by the condition of things; some one or two, most usually a doctor, occasionally a clergyman, or a philanthropist or engineer, were prompted in times of special epidemic visitation to give expression to what they believed to be some possible remediable policy, and Edwin Chadwick's writings were already, in a measure, pointing the way for them. Furthermore, there were a few individuals within the Universities who gave strong expression to the view that the grave social problems of the masses of the people called for their attention. The evils exposed by these means did undoubtedly attract public attention and did lead to the adoption of certain measures, some of which were ameliorative and helpful, but others, owing to haphazard direction, were followed by opposite consequences; for example, at the commencement of the great cholera outbreak in Exeter, the feeling that the freer use of water was desirable led to the reopening, with disastrous results, of many shallow wells which had been closed on account of their obvious pollution by fecal filth.
Various reports, in the early part of the Victorian era-more especially those of Royal Commissions, and notably one in 1840 appointed " to inquire into the circumstances affecting the health of inhabitants of large towns and populous districts, with a view to sanitary regulations "-revealed evils of a magnitude wholly unknown to those responsible for the government of those towns, and the shock to public sentiment occasioned by these reports also awakened an interest within the Universities. These reports in the main were limited to two arresting circumstances; first, the extraordinary prevalence of disease and destruction of life, and secondly, the gross structural defects with which they were associated, notably in regard to' dwellings, the construction of alleys and cellar-dwellings, the absence of sewerage and the complete neglect of scavenging. Graphic accounts are given of the condition of many of the great urban centres, Leeds, Manchester, Liverpool, Bradford, Hull, Coventry, Glasgow, and others, as well as of the many individual townships which, aggregated together, constituted London. One town is singled out as being better than the rest, viz., Birmingham. Birmingham, the Committee say, inhabited by so many industrial mechanics, so long celebrated for their skill and ingenuity, appears to form a rather striking contrast with the state of other large towns. This is attributed to the better pay and more constant employment than what prevails in other towns.
Dr. Neil Arnott was among the first to express the view that by proper sanitary police regulations the condition of London might be improved, and the remedial measures would cost less than it cost at that time to provide for the sick, the widows and the orphans. Southwood Smith summed up the position, so far as defective sewerage and scavenging go in the poorer parts of twenty metropolitan unions, by the statement " That it is utterly impossible to convey to the mind an adequate conception of the filthy and poisonous condition in which large portions of all these districts constantly remain," and he remarks that if it should be found that similar conditions exist in all large towns in Great Britain, there would seem to be a proper and legitimate field for the exercise of legislative wisdom and power.
An effective argument to show that all classes of the community of London were directly interested in the subject was put forward by Dr. Farr, when he pointed out that although the epidemics arise in the east end they do not stay there-they drift to the west end, and prove fatal even to well-to-do dwellers in wide streets and squares.
Birmingham held the best position amongst the towns. Liverpool could lay no claim as a rival. In his well-known report on the sanitary condition of the labouring population of Great Britain, Sir Edwin Chadwick deals with Liverpool. Dr. Duncan, a physician practising in Liverpool, in his evidence before the Royal Commission of 1840, stated that 38,000 persons were living in cellars, the construction of which was primitive, mostly having the bare earth for a floor, although straw was provided. The charge was one penny a night, and the numbers of both sexes occupying the place were usually too great to allow the doctor to enter without stepping on, or shifting some of them; in the centre of the cellar a hole was dug which was used for all purposes, in the absence of any other drainage or sewerage. Courts and alleys, of which he gives full descriptions, were wholly without drainage, and scavenging was completely neglected. Some 86,000 persons were housed under these conditions. The reason assigned by the witness for the occasional absence of typhus from certain specified areas was that all the inhabitants had already had it. The want of adequate water supply aggravated every evil.
"Liverpool is the second port of the Kingdom? " the witness was asked. "I believe it is," was the answer. "Do you observe a great deal of discontent among the poorer people? " No, they seem quite contented in whatever condition they may be."
What the inducements may have been to send their children to school becomes obscure when we read that the common day schools, to which a very large number of the poorer children resorted, are described by another witness, Mr. J. R. Wood, as wretched in the extreme, corresponding in a remarkable degree with the condition of the people-dark, damp and dirty garrets were used as school-room, dwelling and dormitory; more than forty of them were cellars. The atmosphere was so offensive as to be intolerable to a person entering from the open air, a condition aggravated by filthy and offensive odours from other causes. The "dame schools" where reading, sewing and knitting were taught, were very similar.
Although not a medical man, this witness evidently was an observer; he remarked that measles, scarlet fever, small-pox and ophthalmic affections never attack one scholar alone, frequently half of the scholars are affected at the same time, and some schools have been visited when two-thirds of the children usually attending were detained at home by such complaints. The witness expressed the belief that diseases acquired greater virulence in the case of these schools. It is not surprising that the appearance of the children was described as dirty, squalid and depressed, yet many appeared quite healthy. The dimensions of one garret, approached by three pairs of dirty, broken stairs, and occupied by thirty children, was 10 ft. by 9 ft. Dogs, cats, or even poultry were met with in those school-rooms.
The Royal Commission had no difficulty in coming to very definite recommendations as to environmental improvement, and voiced the necessity for legislative powers, without which it would be utterly impossible to make a beginning. But the legislative assemblies, unhappily, were uninformed-ignorance is the mother of contention. Parliamentary committees did not connect in their own minds the conditions described with the prevalence of disease; vested interests were strong, coat was high, land was dear, water supply difficult of provision; the outlook of municipal rulers was almost restricted to sewers and sewage, whilst one town was applying for powers to compel house-owners to connect their drains with the public sewers, another was seeking powers to prohibit such a procedure. Parliament granted both requests, on the grounds, in the second case, that a refusal would lead to public cost if additional or larger public sewers were provided.
The report of this Commission had much effect upon educated public opinion outside the Universities, but apparently failed wholly to stimulate action within them; it certainly led to some enlightenment of the public in the great provincial centres, and this was followed by a great deal of local legislation, designed to facilitate ameliorative measures. Two years later, in 1842, Dr. Duncan was appointed in Liverpool to advise on health matters, and was the first medical officer of health to be appointed in this country. A year later Sir John Simon was appointed to a similar post in the City of London-offices purely advisory, however, since they had neither parliamentary powers nor staff.
Ono point which influenced general public opinion, perhaps more than anything else, was the gradual realization that a great saving of cost and a great reduction of the poor rates would ensue from an improvement in the condition of the people. That public opinion had been aroused is shown by the fact that in 1844 Commissioners were appointed to inquire and report further on the state of the large towns and populous districts. It is interesting to note the activity in regard to legislation resulting from the confirmation of the fact that the responsible authorities appear to have been unaware of the real state of things, which was fully established by the returns in the registers of deaths. The Commissioners, further, dwelt upon the lively and cordial interest taken by the inhabitants in these matters, and the ready assistance afforded by persons of every class and denomination.
Meanwhile constant additions to the local legislation that Parliament had granted were found necessary, and it may be mentioned that this local legislation, obtained by provincial centres, ultimately formed the basis for the Public Health Act of 1875.
As a result of local effort, based upon local legislation, considerable improvement had been reached by 1860-70; more people were becoming interested, the removal of the grosser evils had brought into prominence others, less arresting but not less harmful. The recognition by thoughtful people, both within and without the Universities, that efforts were squandered from misdirection, was not helpful, because at that time it merely led to the mischief associated with destructive criticism. The corporations found their task a hard one, the money expended on the half-measures adopted had not achieved the expected results, their efforts were regarded as manifest failures, they were discredited and discouraged and felt that they were fumbling along the wrong path. If, as appears to be the case, the Universities offered no help in these early struggles, the reason is plain; they were not in a position to do so, they had never considered the matter, and experience and knowledge were wanting. In 1860 one of the northern centres-Liverpool-whose difficulties were greater than the rest, sought advice from an outstanding scientist of the day, Professor Huxley, upon whose advice the first direct appeal to a University was made.
Burdon Sanderson (of Oxford) and Parkes, the military hygienist, ultimately presented a most valuable report, which, whilst dealing mainly with structural conditions, sewerage and refuse-disposal, made general allusion to individual habits and conditions. "Drunkenness and the consequent poverty, degradation and squalor, led," as the report states, "to starvation and beggary. The children are in rags and filth, and the unhappy people seem to know none of the comforts, and few of the decencies of life, and widespread habits of drunkenness, and consequent want of food, aid their wretched homes in destroying their health."
As we shall presently see, it was during the decade 1860-70 that interest in this aspect of social welfare was growing within the Universities, not unstimulated by severe visitations of the University towns themselves by cholera in preceding years.
Whilst nearly all the large centres had similar problems, reference is made in the report to one peculiar to Liverpool, which explains its additional difficulties and which is of special interest to epidemiologists. It is, moreover, the forecast of port and international hygiene, which has been so remarkably developed in recent years. The following is the statement " The introduction of typhus, cholera, small-pox or relapsing fever is always attended with epidemic outbreaks, if the disease prevail in places with which it is in frequent communication as a seaport. It is not possible," they say, " to alter this without surrendering the commercial supremacy of Liverpool (!) but some precautionary measures may be taken."
Efforts, they suggest, should be made to obtain regular monthly reports of the health of foreign countries as regards epidemic diseases, so as to be prepared for any contingency of the kind.
It was in the same period that Sir Henry Acland, Regius Professor of Medicine at Oxford, had begun to take an active interest in hygiene, and it would seem largely owing to him that another Royal Commission had been appointed to inquire into the unsatisfactory condition of metropolitan and other drainage. William Stokes, Regius Professor of Medicine at Dublin, and Acland were fast friends; Stokes was one of the earliest, ablest and most distinguished advocates of the doctrines of State Medicine, and for many years used all his powers of mind, of eloquence and of learning to advance those doctrines. It was to him that the initiation of the teaching of the subject in Dublin University and the founding in 1872 of a diploma in State Medicine in connexion with Trinity College, were mainly due. At the first examination there, in 1876, there were four candidates, the sole survivor of those four being Sir John Moore, to whom I am indebted for much information on these points. Stokes' hopes for the future of the work he was fostering may be gathered from an address which he gave at the University of Dublin in, I think, 1872, from which I will quote a paragraph, not only because it reflects the conditions and the feeling of the time, but also because so much of his pre-vision has been realized.
" A time may come," he says, " when the conqueror of disease will be more honoured than the victor in a hundred fights. The time may come when no man for his own ends or for his own profit will be permitted to damage the health or the well-being of his neighbour or of his servant, or his employee, nor the prisoner have to suffer through the ignorance or the indifference of his jailer, while the emigrant with his loved ones will be protected from disease as he expatriates himself from the land of his birth." "The gifts to man from Heaven-pure air, pure water, bright light and wholesome foodwill be more freely shared in, and the moral and physical evils of overcrowding and the consequent guilt, the shame and the pestilence, will disappear."
In the case of the University of Edinburgh the sequence of events had been somewhat different; certain aspects of the subject had been systematically dealt with at the medical schools in Edinburgh earlier and to a fuller extent than in any of the other Universities. The sequence of the teaching of the subject affords an interesting explanation of the association of the prevention of disease as a science with the science of Medical Jurisprudence. These subjects, to-day, are really as wide apart as the poles, but at that time many of the problems with which each was concerned had a common origin. Public health, as a science, crept into the Universities in the tracks of the medical jurist simply because conditions favouring spread of disease were identical with those favouring the crimes of violence which, at that time, furnished the main claims upon the attention of the medical jurist. Public health problems, under the title of " Medical Policy," were included in Professor Traill's lectures at Edinburgh, under various headings, before 1862, for instance, prostitution, sewers, schools, effects of dwellings on health, climate, &c. His syllabus would appear to have been founded on French and German text-books of that day. " Medical policy " was considerably amplified by Sir Douglas Maclagan, but perhaps received its greatest stimulus and most practical application from Sir Henry Littlejohn, who was lecturing on the subject at the extramural school of medicine long before his appointment to the Chair of Medical Jurisprudence within the University. He was at that time Medical Officer of Health of the city, and he availed himself of the very exceptional opportunities which that position gave him in connexion with practical instruction. A diploma course had been instituted in Edinburgh in the early seventies, and a B.Sc. degree was established in the University shortly afterwards, in the subject of Public Health. It seems fitting, therefore, that it should have been at the University of Edinburgh that a philanthropist was to endow the first " whole-time" professorial chair of public health in the Kingdom; this was in 1898. The chair is now held by Professor Lelean.
At the University of Glasgow Sir William Gairdner had been appointed to the Chair of Medicine in 1862, and he was, for ten years following, the chief Medical Officer of Health of Glasgow; he not only had a large share in laying the foundations for the public health system of that city, but provided facilities for the teaching of public health methods and administration. Further developments of the subject which ensued are due to Professor Glaister, whose chair, really one of Forensic Medicine, largely favoured the promising hand-maiden, Public Health. A separate lectureship in public health, subsequently held for a time by Professor Allison, suggested a parting of the ways in regard to the teaching of public health as a separate subject apart from medical jurisprudence, and the foundation in the University of Glasgow of a special Chair of Public Health in 1923, to which Professor Currie was appointed, is a fitting recognition of the importance attached to it. The Universities of Scotland are not the only ones with endowed whole-time chairs; at the University of Cardiff the Talbot Chair of Preventive Medicine was founded in 1915, to which Dr. Collis was appointed. London will, I presume, be in a similar happy position within a short while.
Once the subject had obtained a foothold, the Universities of Oxford and Cambridge were not slow to recognize that the health and well-being of the people were subjects not outside the scope of their attention, but it is clear that among the many difficulties which obstructed advance was the fact that the most appropriate lines of research and teaching had still to be found. Under the Public Health Act of 1872, every Sanitary Authority was required to appoint a Medical Officer of Health; this Act gave a powerful stimulus to the foundation of courses of systematic instruction, and in due time diplomas for special knowledge of the subject were granted-Dublin in 1872, Cambridge, largely under the stimulation of Dr. Liveing, in 1874, and Edinburgh at about the same time. At the University of Cambridge the subject was fostered under the influence of Mr. Purvis, the late Sir Sims Woodhead, and others; the course of instruction largely attended, and the diploma in Public Health, given under the State Medicine Syndicate, was a popular one, and its high standard has been fully recognized by administrative bodies. The University of London, in 1875, instituted an examination in subjects which related to public health, and awarded a certificate of proficiency in these subjects. This examination, as in the case of the other Universities, was only open to Bachelors of Medicine. The first examination was held in 1876, the same year apparently as the first examination at Dublin; it is interesting to note that the examiners were Dr. Farr, Dr. Fraser, Captain Douglas Galton, and Sir John Simon. There was one successful candidate, our late and much esteemed friend, Dr. Henry Franklin Parsons. At the University of London, as elsewhere, the syllabus has been varied and improved as time went on, and the scope of examination enlarged, the syllabus of the early days being far removed from that with which we are now familiar. The subject, however, never seemed to be popular with candidates, who were few until 1887, when interest was revived. In this year there was a record number of successful candidates, which, however, only reached a total of three; the first amongst them, and the gold medallist, being Sir William Collins. In the preceding year, 1886, the General Medical Council had taken action and Public Health diplomas became registrable under the Medical Act. In 1887 the movement was set on foot by the General Medical Council to standardize the qualifications issued by the various Universities. In June, 1888, public health was recognized in the University of London as a distinct branch of study and subject for examination, and the Senate established a degree in State Medicine in place of the certificate in Public Health, to be awarded to Bachelors of Medicine. The Local Government Act of 1888 required that a medical officer of health appointed after 1902 should be the registered holder of a diploma in public health.
When the University Colleges of Manchester, Liverpool, Leeds, Cardiff, Sheffield, and Birmingham, raised themselves to University dignity-and for our present point of view I may include Durham-the importance of the subject of the health of the people had received full recognition; professorial chairs or lectureships were very soon established, and courses of instruction instituted and developed in all of these Universities as opportunity arose. Provision was made for the training of medical officers of health and their ancillary staff, medical officers of schools, of welfare clinics, of tuberculosis and V.D. clinics, and so forth. Similar provision was also made for city and county bacteriologists and analysts, and in some instances for the education of the general public.
Whilst the necessity for the training of the higher, professional, or expert administrators is now unchallenged, the equal necessity with regard to the training of the rank and file of the sanitary army is not yet so fully recognized. Knowledge which is the possession of a few can only benefit a few. Just as in the monastic days of the older Universities the value of the trained itinerant preachers was recognized, so to-day the Universities, or some of them, recognize the vital importance of the training of those officers who are in daily touch with the people, and whose business it is to translate and apply established facts. Amongst this class are sanitary inspectors and health visitors, the staffs engaged in the inspection of meat and foodstuffs, or in the suppression of smoke and the proper control of boiler furnaces, and so forth. It is in connexion with the University Schools of Social Science, or Public Health, that this training is provided, and the certification of the candidate follows, as in the case of the diploma for the medical officer. Generous grants towards the cost of this training are made by the Ministry of Health. It is clear that the policy of present-day health movements is increasingly directed to educational methods. It is with these objects that sanitary inspectors, welfare workers or health visitors are employed, that clinics are established and that industrial employers safeguard their employees. " Health Weeks," " Baby Weeks," lectures, literature, models, exhibitions, all help to create an educated public opinion, and we all of us appreciate the services of the statesman, distinguished cleric, or popular actor, or actress who is good enough, on occasion, to convey to the public the homely truths, which are so much more arresting when coming through these channels rather than through the usual ones.
In conclusion, I would express the view that while there is no need to fear that the Universities are likely to slacken in their interest, one need only study the writings of Simon, or J. B. Russell, or many others, to find, as one might expect, that the influences of the Government, to encourage or discourage, are very potent. I am aware that some of my friends at the Ministry dissent from many of the views which I have expressed in regard to the training and certification of sanitary staffs, and I am also aware that such views are apt to be passed on unquestioned to still higher officers, gathering force as they go. We find expression given to the view that Universities, however good the provision may be for the teaching and training of these officers, and at whatever cost of money or time that teaching is provided, should no longer be regarded as fit bodies to certify the competency of their alumni to carry on their duties. The view is voiced that a body which has never concerned itself with the training, and indeed is wholly new to the work, should replace the Universities. Whatever sympathy one may have with the desire to transfer these important duties to a central body in London, a preliminary conference with the Universities interested, which have done so much to advance the public health in every direction, would have had the advantage of affording an opportunity for the interchange of views, which is at all times valuable. In this case, as in others, I have not the least doubt that, as all are aiming at the same thing, the public health will gain in the end.
Discu8sion.-Sir GEORGE BUCHANAN drew attention to the value of the historical method of considering this subject. If Liverpool was taken as an example, the contrast between the present conditions of public health administration and education with those of thirty years ago was striking. Dr. Hope had himnself taken a share in bringing about these developments, for which British hygiene was lastingly in his debt. He (Sir George Buchanan) trusted that we were consolidating in this country the relations between our practical hygienists and our Universities. They needed to be closer. The contrast was always noticed at international conferences when expert committees were appointed. All other countries at once, and naturally, nominated as their public health representatives those who were professors in their medical schools or institutes; with us that was rarely the case.
Sir George Buchanan also added some observations on the advantages of the " one portal " of entry into public health work, and of the danger of over-specializing and of officially requiring qualifying examinations in limited branches of the subject. The degree or diploma in public health should testify to a wide outlook and the possession of basic knowledge of all branches of the work. Specialization for adminiistration in tuberculosis, school inspection, child welfare and other subjects could 'then be entrusted to the holder of the degree or diploma, to obtain by experience.
Major-General Sir W. MACPHERSON said he would like to make one observation on Professor Hope's paper, to which he had listened with great interest. He understood Professor Hope to say that the first whole-time professorship of public health was at Edinburgh University. But, if you grant the status of a medical school to the Army Medical School, it was in it that the first whole-time professor of hygiene was appointed in the person of Professor Edmund Parkes. Indeed, Professor Parkes was the pioneer in teaching hygiene, which he commenced in the newly instituted Army Medical School after the Crimean War; and his "Manual of Hygiene," published first in 1865, was the first comprehensive work on the subject. In fact it was this influence that induced the other teaching schools and Universities to include hygiene in their curriculum and appoint professors to teach it; so that the credit of the first professorship of the subject must be given to the Army Medical School. Dr Health, held a similar double position, and it must' be known to many, personally, that the excellent teaching which had existed in Liverpool was due to the close association with the public health work of the city. It was indeed a great asset when the University students were able to get, through the official position of their professor or lecturer, the " run " of a public health department, and the front seats in the local court when important cases were being tried.
As regards the general education of the student in public health, especially when he specialized in the subject, it should be borne in mind that the best experience was derived from the facilities for practical work; for instance, the future medical officer of health should not be entirely without any knowledge of the conditions of general practice, and it was a wise thing to gain for a period such a knowledge as an assistant. In the samne way he was expected by the general practitioner to have a wide knowledge of infectious diseases. This could not really be gained by a short course, or even by two short courses taken at an infectious diseases hospital. It was a decided advantage to gain such experience as a resident medical officer. Professor Hope had shown, both in his historical review and in the instances he had cited, that the great teachers in hygiene had had a broad outlook, the result of wide experience. He was sure they had all gathered much from the paper of Professor Hope, who had such wide practical experience of the combined post of Professor and Medical Officer of Health.
Dr. GOODALL and Dr. GREENWOOD also took part in the discussion. Professor HOPE (in reply), expressed his firm belief in the realization of the desire expressed by Sir George Buchanan for the increasing closeness of the relationship between the administrative and the educational sides. The international aspects of hygiene, to which Sir George alluded, were of supreme importance, and the advantages which had resulted from the various international conferences were so great that they served as an incentive to still closer international adjustments. So far as degrees and diplomas in public health were concerned there was little, if any, doubt that those who possessed them had undergone a very full training.
Sir William Macpherson's reference to the work of Profesaor Parkes, and his occupation of the Professorial Chair at Netley, furnished a ready explanation of his association at Liverpool with Professor Burdon Sanderson. The well known " Manual of Hygiene " certainly had proved a most valuable work in connexion with the subject of public health, as well as of military hygiene.
Dr. Trotter's observations, as well as those of the President and other speakers, emphasized the importance of the close association of the University work with the practical and administrative work in the cities and the great centres of population. The modern trend was to associate the professorial chair with this practical teaching, either by combining the two offices of lecturer and medical officer of health, or by closely linking the two departments together in some other way, as was now done in Edinburgh.
It was felt that the training of the subordinate officers, both male and female, was of great and increasing consequence, and every inducement should be held out to the Universities to make provision for the training of this important section of the staff of a health department. This had been done very fully in the University of Liverpool, probably because of the close association of University and City, and also on account of the very great sanitary necessities of Liverpool, to which, including the exceptionally complex problems of civic sanitation, were added those associated with the many interests, both in regard to health and commerce, of a great seaport.
Educational influences would be still more effective when the Universities were able to add to their teaching staff a lecturer whose special duty it would be to give explanatory public addresses at the various civic centres provided for social and educational gatherings.
